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Multiple Foreign bodies entrapped at Duodenal Web
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DEAR SIR

Duodenal web with a small aperture usually presents late
with bilious or non-bilious vomiting that exacerbates on
starting proper weaning food. We report a case of duode-
nal web in a child where on exploration multiple foreign
bodies (FBs) were found entrapped in the duodenum.

An 18-month-old male infant presented with intermittent
non-bilious vomiting with pain abdomen for last six
months. There was history of localized abdominal disten-
sion which gets relieved partially, with vomiting. Patient
was born at full term and had no previous medical or sur-
gical history. On examination, patient’s weight was 8.8
kg. Biochemical profile was normal. X-ray abdomen re-
vealed gastric distension with paucity of gas in rest of ab-
domen. In upper Gl study, stomach and duodenum were
distended with narrowing of the 2rd part of the duodenum
with passage of the contrast distally, suggestive of the
perforated duodenal web (Fig.1). At laparotomy, duode-
notomy revealed a web with a pin point hole in the center.
Multiple FBs were present in the duodenum. The web
was excised and the foreign bodies were retrieved
(Fig.2). The foreign bodies were mostly buttons, seeds
and diamonds. Postoperative period was uneventful.

Congenital duodenal obstructions might be complete or
partial and can be classified as either intrinsic or extrinsic.
The intrinsic lesions include primarily duodenal atresia or
web.[1,2] Duodenal webs may present late with features

of partial duodenal obstruction; delay in presentation de-
pends upon size of the aperture of duodenal web. Bigger
apertures may even delay its diagnosis until adulthood.[3]
Vomiting may get exacerbated when weaning is intro-
duced. In our case, the presentation was a bit delayed
but entrapment of multiple FBs made it interesting.

Figure 1: Showed contrast study indicative of partial duodenal
obstruction.
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